
Replace one-dimensional thinking 
with Six Dimensional Thinking  
already being used in 3M,  

Motorola, Honeywell, QVC, 
British Airways and dozens more 
world-class organizations.  It’s a 
deliberate, tool-based approach 
to thinking, AND IT WORKS! 

Powerful Simplicity that 

will help you & your team: 

• Solve Problems 

• Make Decisions 

• Think Creatively 

• Achieve Results 

• Reduce Conflicts 

• Hold Productive Meetings 

• Propel Quality Initiatives 

Registration Fee is the low price of $150.00.  Similar courses cost $595.00 !   
Registration Form on Reverse.   Register Early — Class limited to 30 Participants! 

Location:  Long Beach Federal Building, 501 W. Ocean Boulevard, Room 3470, LB, CA 90802 

Date: November 16, 2004 

Time:  8:45 a.m. to 4:00 p.m. 

Isn’t A Lifetime’s Improved Thinking Worth a ONE DAY INVESTMENT? 

Six 

Thinking 

Hats 

Seminar 

For additional information, contact the 
FEB office on (562) 980-3445 or visit 
            www.losangeles.feb.gov 



Six Thinking Ha ts Seminar Purchase For m   

Registra tions will be accep ted un til class is full or November 5, 2004 

Register Early –  Class Limi ted to 30 Par t icipan ts! 
 

Please Fax or mail this for m to the FEB Sta f f  Of f ice, 
 501 W. Ocean Blvd., Sui te 3200, Long Beach, CA 90802  

or FAX (562) 980-3448 
 
 

Contact Person:________________________Email:  _______________________                                                    
 
Phone:                                                        Fax:______________________________ 
 
Agency:____________________________________________________________                                                    
 
Address: ___________________________________________________________                                                    
 
City:                                                  State:                                          Zip:_________ 
 
 
Please list names of those who will attend below: 
 
1._________________________________________________________________ 
 
2__________________________________________________________________ 
 
3__________________________________________________________________ 
 
4__________________________________________________________________
             
 
Method of payment:                 Enclosed Check:            Credit Card          
 

Credit Card Information:                         Master Card              Visa 
 
Full name as it appears on credit card:(Please Print)    
 
________________________________________________________________________ 
 
 
Approving Signature:______________________________________________________   
 
 
Credit Card No.   ___ ___ ___ ___ ___ ________________________________________     
  
 
Expiration Date:        Mo   ____Yr______ 
 
 
Total amount authorized for this purchase   $ ______________ 

 Additional names 
may be submitted 
on a separate 
sheet!


